g FILED
2007 LIMITED LIABILITY COMPANY Mar 27,2007 8:00 am

ANNUAL REPORT Secretary of State

PgCUMENT # L060000841 36 (03-27-2007 90204 Q47 ****50.00
. ty Name
RC & ASSOCIATES, LLC
Principal Place of Business Mailing Address IV L
8940 S.W. 59TH ST 8940 S.W. 59TH ST bUYCY754
MIAM, FL 33173 MIAML, FL 33173
2. Principal Place of Business - No P.O. Box # {3) Mailing Address . ,mmm"ml‘m"mmﬂ,mm"wﬂmﬂlnﬁﬁlmmw
E el Sonse T B
Suite, Apt. #, elc. Suite, Apt.‘&alc.\ 6 b 01402007 Chg-LLC CR2E083 (12/06)
City & State City & State a 4. FEI Nurmber R Applied For
‘ My, (- 111 {133 Not Applicable
Zip Country Zp ’4—(_ gu_gry‘ 9 5. Certificate of Status Desired O Eei-ggqmﬁmal
6. Name and Address of Current Ragi d Agont 7. Name and Address of New Registered Agent _
Name :
COBO, RUTH Sireet Address (P.O. Box N —bR\T\‘I lA\.\ |
OS.W. tfreet ress (P.O. Box Number is Not Acceptable
?IIQI?\MI, FL %%E?:.}ST B TS SUNSET e i e 19k
Cit r Zip Gode
YoM FL | 5%

8. The above named entity submits this statement for the pyrpose of changing its registered office or registered agent, of both, in the State of Flgrida. | am famitiar with, and accept

the obligations of registered
3/ fe T
v )mz

SIGNATURE

Signature, typed or o registered agen and bk il apphcable. (NOTE: Registered Agent signature required when reinslaling)
L] B
Filing Fee iz $50.00 Make check payable to
Due May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TLE MGR [ Detete TME [ Change ] Addilion
NAME COBO, RUTH Nawe
STREET ADDRESS | 8940 SW. 59TH ST STREET ADORESS
Crry-s1-2P MIAMI, FL 33173 CITY-ST- 2P
TILE MGRM O Delete e {JChange  [] Addition
NAME COBO, RALPH NAME
STREET ADDRESS | 8940 S.W. 59TH ST STREET ADDRESS
CTY-SE-P MIAM!, FL 33173 CITY-ST-7IP
TIEE ] pelete TLE [ Change [ Audition
NAME NAME
STREET ADDRESS STREET ADDFESS
CITY-ST-21P CIY-ST-7IF
TIMLE 3 Celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP cry-S1-7@
TITLE [ Delete FITLE [JCharge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TLE O Delete TMLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-71P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

__ ()
SIGNATURE: M%.mmmmm“mmm 5/ /07 35,20,

SIGRATURE AND TYPED OR PRINTED/AME OF Date / Daylie Phone ¢




